
Bull and Coley,1 in a report of 1,500 cases of hernia,
give only two cases of this type, and a later report by
the same observers of 2,032 operations for hernia
notes only six cases of epigastric hernia. John Phil¬
lips2 reported only forty-two out of 7,500, a percentage
of 0.56. Quain,3 on the other hand, gives the per¬
centage of 5 per cent.

Quain divides epigastric hernia anatomically into
two classes: First, simple fat tumors or properitoneal
lipomas, which protrude through a cleft in the linea
alba and do not possess a proper peritoneal sac ; and
second, true hernias with a sac of peritoneum, in
which sac hernial contents may or may not be found.

The invariable appearance of these hernias above the
umbilicus and never below it is due to the anatomic
relations of the recti muscles, which, below the umbili¬
cus, come closely together, while above that point an

appreciable interval exists between their sheaths, which
is occupied by areolar tissue. The production of her¬
nia of this type is therefore much easier in the upper
abdomen than in the lower.

Strangulation in this type of hernia is rare. Hotch-
kiss,4 writing in 1911 and reporting a case of strangu¬
lated epigastric hernia, was able to find but two pre¬
viously reported cases. A search of the literature,
however, shows a considerably greater number.
Moschcowitz5 of New York reports a case of strangu¬
lated epigastric hernia, and after carefully considering
all the reported cases of strangulation comes to the
conclusion that only ten of them can be regarded as
true cases of epigastric hernia. He believes that most
of the reported cases of this type of hernia are not true
hernias at all, but merely cases of prolapse of the fat
contained between the layers of the falciform ligament
of the liver.

As the case I describe escaped through an opening
in the linea alba and possessed a true peritoneal sac,
and as the contents of the sac was composed of
omentum and not merely properitoneal fat, I believe
it should be considered as a true case of hernia.

The recognition of such a hernia is quite simple if
the mass be of any size. The smaller ones might be
overlooked if the examination were not a careful one.

The subjective symptoms of such a lesion are dull,
dragging pain in the epigastrium, increased by bending
backward or kneeling, sometimes nausea or vomiting
or flatulency.

Phillips2 quotes from another writer a method of
distinguishing a true hernia from a fatty mass, namely,
the placing of the hand over the mass and causing the
patient to cough, when, if a true hernia be present, the
observer will get an impression as though water were

being squirted against the hand. This writer finds
that the most common site is 1% or 2 inches above the
umbilicus.

The operative treatment is as a rule very simple.
The contents of the sac are returned to the abdomen,
if it be bowel, and in good condition, or ligated off and
removed, if it consist of omentum. The sac is closed
and the split in the fascia repaired. Coley recommends
the Mayo technic as used for umbilical hernia.
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Because of the great interest that is now being mani-
fested in the functions of the lenticular nucleus and
the symptoms produced by disease of this structure, I
have deemed it important to record the following case
of progressive lenticular degeneration. Although a few
clinical cases of this condition have been described,1
so far as I am aware the present report is the first
recorded in American literature in which the diagnosis
of "progressive lenticular degeneration" was confirmed
by necropsy.

History.\p=m-\E.B., woman, aged 19, was admitted to the
Philadelphia Orthopedic Hospital and Infirmary for Nervous
Diseases in July, 1912, in the service of Dr. Charles W. Burr.
Her parents and close relatives were healthy. Her parents
stated that she had always been a somewhat nervous child,
but had never been really ill. They declared that she was

bright and intelligent, and appeared to be robust, but that
occasionally she had been subject to attacks of mild mental
depression which lasted a few weeks at a time. The family,
however, did not attach any importance to these attacks.
In January, 1911, while seemingly in apparent health, she
received a slight injury of the right hand. Immediately
following this her nervousness increased, and after a few
weeks she became forgetful, depressed, dull and indifferent.
At this time her speech also became indistinct. This con¬
dition, it was stated, progressed slowly.
Physical Examination.—On admission, the patient appeared

to be a thin young woman, inclined to listlessness and
lethargy. She was uncommunicative, and would not answer

questions readily. She appeared to comprehend what was
said to her, but after being aroused was childish and silly in
her attitude. The pupils were equal in size and reacted nor¬

mally to light convergence and accommodation. There was
no nystagmus, and the ophthalmoscopic examination revealed
nothing abnormal. The extra-ocular muscles acted in a

normal manner. The muscles innervated by the cranial
nerves were not paralyzed, but there was some twitching
of the facial muscles. This was more marked on the left
side than on the right. The mouth was held partially open,
and the tongue, the pharynx and the larynx were normal.
At times there was some difficulty in swallowing liquids.
Dysarthria was fairly well marked. Hearing was normal.
All four extremities were spastic, but were not paralyzed.
Muscular power for all movements was good. Intention
tremor was well marked in the right upper extremity, but
only slightly so in the left. The tremor was of the regular
type—to-and-fro movements—sometimes disappearing when
the limb was at rest, but becoming quite marked on the right
side when any voluntary movement was attempted. There
was no ataxia, but the spasticity rendered all the movements
awkward and difficult. The condition of the lower extremities
was similar to that of the upper extremities, but the tremor
was less marked in the former and the spasticity was much
greater. There was a tendency to tonic contraction of the
legs on the thighs, and also of the adductor muscles, but the
legs could, nevertheless, be extended. The tendon reflexes
of both the upper and the lower extremities were active and
almost normal. The Babinski reflex could not be elicited,
and ankle clonus was also absent. The organs of the thorax
and abdomen seemed to be normal.
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There was no evidence of disease of the liver, and the
abdominal reflexes were active and equal in intensity. Sen¬
sation everywhere was unimpaired. Both the urinary analy¬
sis and the blood examination were negative. The Wasser¬
mann reaction with blood-serum was weakly positive.
From this time on the patient appeared to be growing

progressively worse. The Wassermann test was made at
various intervals, but except for the slightly positive response
elicited at the first examination it was always negative. The
speech became more and more indistinct, and the difficulty in
swallowing increased. All four extremities gradually became
more and more spastic, and the tremor became'less pro¬
nounced. Extension of the arms, although possible, was

accomplished only with difficulty ; the legs, however, could
not be fully extended at the knees because of contraction.
The right leg was constantly held flexed on the thigh, and
the thigh flexed on the abdomen. While the patient lay on

her left side the right leg was thrown over the left, which was

similarly contracted ; tremors still persisted in the upper
extremities, and there was a lateral tremor of the head.
The right elbow was flexed at right angles and the fingers
were flexed on the palm of the hand, the degree of flexion
varying from time to time. The muscular power, however,
did not appear to be greatly diminished and the biceps and
triceps reflexes were slightly exaggerated. Thirteen months
after the onset, and without any essential change in the con¬

dition, the patient died.
NOTES OF THE NECROPSY

Macroscopic Examination.—The macroscopic appearance of
the brain and cord was normal. On making a horizontal
section through the brain at the level of the base of the
ganglia no evidence of softening of the lenticular nucleus
could be detected with the naked eye.
Microscopic Examination.—Sections were stained by the

hemalum-fuchsin method, and with the van Gieson and Nissl
stains. Sections taken at different levels of the spinal cord,
when stained by the hemalum-fuchsin method, showed no
characteristic lesions, but some of the cells of the anterior
horns did appear to stain a darker color than normal, thus
suggesting pigmentation. The cells were well formed and
the nuclei had not disappeared. When stained by the Weigert
method, the white columns did not show any degeneration.
There was no round-cell infiltration of the meninges, the
blood-vessels were not thickened, and the perivascular spaces,
although large, did not contain round cells or granular débris.
No evidence of syphilitic infection could be found. Sections
made through the medulla oblongata, pons and peduncles
revealed similar conditions. No positive evidence of disease
was discovered, but the nuclei of the cranial nerves and the
cells of the substantia nigra did show occasional evidences
of increased pigmentation. Sections of the cortex showed
nothing abnormal. The membranes were not infiltrated with
round cells, and the nerve-cells and blood-vessels appeared
to be normal. Serial sections were made through the basal
ganglia of both sides. When examined under the low-power
microscope a number of small, irregularly scattered areas of
softening were readily detected in the lenticular nuclei of
each side. These areas of softening varied considerably in
size, the largest being about the size of the head of a pin,
whereas numerous points of beginning softening appeared to
be much smaller. On the whole, these areas of softening
were more numerous in the putamen than in the globus
pallidus. In the middle of one of the larger softened areas,
as a rule a small artery stood out prominently. Its walls
were not thickened, and there was no perivascular infiltration,
although the perivascular space was dilated. The surround¬
ing tissue appeared to be contracted, and there was a con¬
siderable space between it and the blood-vessel, which con¬

tained a few compound granular cells and a quantity of
débris. The tissue in the region of the softened area showed
marked increase in the neuroglia cells, and when stained
with hemalum-fuchsin, appeared to be firmer and denser
than normal. The large nerve-cells of the putamen seemed
to be less numerous than in the normal condition. The inter¬
nal capsules, the optic thalamus and the external capsule

revealed nothing abnormal. When stained with the Weigert
stain, strands of fibers here and there did not take the blue
color as readily as they should normally, but positive evi¬
dence of degeneration was lacking. No essential difference
in the pathologic changes on the two sides was found. The
thoracic and abdominal organs were not examined micro¬
scopically. The liver did show evidences of cirrhosis, but,
unfortunately, a specimen could not be secured for careful
study.

During the lifetime of the patient no unqualified
diagnosis had been made. Syphilis had been suspected
because of the fact that the first Wassermann reaction
had been slightly positive. All subsequent examina¬
tions, however, had proved to be negative. Lenticular
disease had not been suspected until the case came to
necropsy, when the clinical picture was immediately
revealed. Unfortunately, but little information as to
the earliest symptoms that developed could be obtained,
but it is probable that the statement of the parents that
the patient was subject to frequently recurring attacks
of mental depression was of some significance. When
the patient was first admitted to the hospital her men¬

tality was distinctly impaired. She was listless,
lethargic, and at times emotional. Her memory and,
in fact, all the mental processes were impaired so much
that at one time the development of dementia praecox
had been suggested. From the very beginning there
was a distinct tendency to spasticity of all the extrem¬
ities and of the face, but the well-marked tremor,
limited at first almost solely to the right upper limb
and to the muscles of the face, very gradually affected
the entire musculature, although it never became very
noticeable except on voluntary movement. It is prob¬able that the intense spasticity, which began early and
seemed to develop more rapidly than the tremor, must
have masked or prevented the occurrence of the latter,
which might otherwise have been most pronounced.
The position assumed by the patient when lying in bed
was almost identical with that shown in the photograph
of Homan's patient, given in Wilson's article in Brain,
1912, page 316. The onset was not unlike that
described by Wilson as acute, in that the symptoms
developed rapidly ; there was nothing, however, to indi¬
cate the presence of a toxemic condition ; that is, there
were no fever, malaise, etc. The patient did not come
under observation during this early period, so that
nothing definite regarding the onset can be stated. The
fact that one Wassermann examination was reported
as positive seems of little significance when it is
remembered that eight subsequent tests were all nega¬
tive, and that there was no clinical evidence of syphilis,
or any microscopic evidence of lues in the brain, find¬
ings that would seem to preclude the possibility of the
existence of syphilis.

1710 Locust Street.

Community Nursing.
—

Dayton, Ohio, has revised its
method of public nursing. Instead of having tuberculosis
nurses, board of health nurses and special visiting nurses,
under the new arrangement each nurse will care for all classes
of cases in her district. Under this plan information con¬
cerning cases will be more easily transferred and the nurse
will become better known in her district and can give more
efficient service on account of a better knowledge of families
as a unit. Close cooperation with the health department is
provided for by each nurse being sworn in as a sanitary
inspector with authority to order correction of insanitary
conditions. All nurses, whether from municipal or private
agencies, are under a single supervision.
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